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PENATALAKSANAAN FISIOTERAPI PADA KASUS POST FIKSASI 
EKSTERNAL (GIPS) e.c FRAKTUR COLLES 1/3 DISTAL TYPE 
FRYKMANN III 
DI RSUD DR MOEWARDI SURAKARTA 
(achmad mulyaddin, 2014, 69 halaman) 
Abstrak 
 
Latar belakang : Post fiksasi eksternal gips ec Fraktur radius 1/3 distal atau 
biasa disebut fraktur colles memiliki beberapa masalah diakibatkan imobilisasi 
yang lama, yaitu nyeri, oedem, keterbatasan lingkup gerak sendi (LGS) 
Tujuan : Untuk mengetahui manfaat Infrared, Transcutaneous Electric Nerve 
Stimulation (TENS) dan Terapi latihan untuk mengurangi nyeri, menurunkan 
oedem, meningkatkan lingkup gerak sendi (LGS)  fleksi, ekstensi, ulnar defiasi, 
radial defiasi sendi wrist dan Fleksi  sendi metacarpo phalangeal, proksimal 
interphalang, dan distal interphalang. 
Hasil : Setelah dilakukan terapi sebanyak 6 kali didapatkan hasil penilaian nyeri. 
Pada nyeri tekan T1 : 3 menjadi T6 : 1, nyeri gerak T1 : 5 menjadi T6 : 3, 

























, peningkatan lingkup gerak sendi 












,  peningkatan 


























, peningkatan kekuatan otot fleksor lengan bawah kanan T1: 4 
menjadi T6: 5, kekuatan otot ekstensor lengan bawah kanan T1: 4 menjadi T6: 5, 
penurunan oedem processus styloideus T1: 19cm menjadi T6: 18.5cm. 
Kesimpulan : Infrared dan TENS dapat mengurangi nyeri, forced passif 
movement dan hold relex dapat menambah lingkup gerak sendi, active resisted 
dapat meningkatkan kekuatan otot, dan free active exercise dapat menurunkan 
oedem. 
Kata kunci : Fracture colles, Infrared, transcutaneous electric nerve stimulation 
(TENS), Terapi latihan (TL), forced passive exercise, free active exercise, active 













PHYSIOTHERAPY MANAGEMENT IN CASE POST external fixation 
(GIPS) ec FRACTURE COLLES FRYKMANN TYPE III 
in Hospital Dr Moewardi Surakarta 
(achmad mulyaddin, 2014, 69 page) 
Abstract 
 
Background: Post external fixation plaster 1/3 distal radius fractures ec or so-
called Colles' fracture has some problems caused by long immobilization, 
including pain, edema, limited range of motion (ROM) 
Objective: To determine the benefits of Infrared, transcutaneous electric nerve 
stimulation (TENS) and exercise therapy to reduce pain, decrease edema, increase 
range of motion (ROM) flexion, extension, ulnar defiasi, defiasi radial wrist joints 
and flexion metacarpo phalangeal joints, proximal interphalang , and distal 
interphalang. 
Results: After therapy 6 times showed pain assessment. In tenderness T1: 3 to T6: 

























, increase range 



































, increase muscle strength right forearm flexor T1: 4 to T6: 5, the strength of 
the right forearm extensor muscles T1:4 to T6: 5, edema reduction processus 
styloideus T1: 19cm into T6: 18.5cm. 
Conclusion: Infrared and TENS can reduce pain, forced passive movement and 
hold relax can increase range of motion, active resisted can improve muscle 
strength, and free active exercise can reduce edema. 
Keywords: Fracture COLLES, Infrared, transcutaneous electric nerve stimulation 
(TENS), exercise therapy (ET), forced passive exercise, free of active exercise, 
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DIP   Distal interphalanx 
IR   Infra Red 
ISOM   International Standard Orthopedic Measurement 
LGS   Lingkup Gerak Sendi 
MCP   Metacapophalangeal 
MMT   Manual Muscle Testing 
NRS   Numeric Rating Scales 
PIP   Proximal interphalanx 
ROM   Range Of Motion 
TENS   Transcutaneus Electric Nerve Stimulation 
 
 
 
 
 
 
 
 
 
 
 
